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Abstract 
Student self-efficacy in implementing comfort measures with the laboring client is examined at a 
baccalaureate school of nursing (BSN) in the midwest.  Results indicated that students were not 
fully confident in their ability to perform these comfort measures towards the end of their 
Nursing Care of Childbearing Families lecture and clinical courses.  These findings suggest that 
teaching methods are examined to find areas that could use improvement in order to increase 
student self-efficacy in implementing comfort measures with the laboring client.  
Keywords ​: comfort measures, student self-efficacy, laboring client  
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Nursing Student Confidence in Implementing Comfort Measures with the Laboring Client 
Labor and delivery can be intimidating for a mother hoping to make the birth of her baby 
a precious memory, thus searching for methods to overcome this fear is crucial in making this 
moment in her life a beautiful experience.  Some women may be searching for more ways to gain 
control over their delivery experiences and possibly avoid pharmacological pain management 
options.  Fortunately, there are alternatives for a mother-to-be with these wishes.  Laboring 
clients may look to health professionals for guidance and education on ways to best suit their 
laboring needs.  Although there are many health professionals a client may go to for advice, 
many times, the nurse will be the one spending the majority of time with the client. 
Non-pharmacological pain management during labor and delivery is an important practice for 
nurses to learn and perform.  Some examples of pain management techniques that nurses can 
learn and implement include ambulation and positioning, continuous physical and emotional 
support, breathing and relaxation techniques, and backache relief measures.  By implementing 
these comfort measures, the nurse can help improve the childbirth experience for laboring 
clients.  
Ambulation and positioning during labor can be a helpful tool for laboring patients and 
has many benefits for both the mother and baby.  Lawrence, Lewis, Hofmeyr, & Styles (2013) 
found that use of ambulation and upright positioning, as opposed to recumbent positions (lying 
on the back), can contribute to shorter duration of the first stage of labor, decreased use of 
regional analgesia (epidural), lower pain scores, decreased likelihood of cesarean delivery, and 
decreased likelihood of neonatal intensive care admission following birth.  These outcomes are 
ones that may be desirable for the laboring client, as a shorter duration of labor means a shorter 
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duration of pain in that first stage of labor.  Increased spontaneous vaginal delivery is a desirable 
outcome because a spontaneous vaginal delivery means induction or augmentation of labor by 
medication or operative deliveries are not necessary (Lawrence et al., 2013).  Upright and 
ambulant positions were found to have no association with the increased use of intervention or 
negative effect on mom or baby.  The practice of upright and ambulant positions is one that can 
be easily encouraged and taught by the nurse to the laboring client to improve outcomes. 
Recumbent positions during labor may have adverse effects on uterine contractions and labor 
progress and may even lead to decreased placental blood flow in some patients.  It is 
recommended for low-risk laboring clients to ambulate and change positions to find what is most 
comfortable to them (Lawrence et al., 2013).  
Continuous support during labor and delivery is another method nurses can utilize to 
optimize satisfaction for their laboring patients.  Support may include things such as massage, 
touch, ambulation, showers or baths, emotional presence, reassurance, and praise during the 
process.   According to a study by Bohren, Hofmeyr, Sakala, Fukuzawa, & Cuthbert (2017), 
continuous support has led to an increased likelihood of spontaneous vaginal delivery and a 
decrease in the following: labor time, instrumental vaginal births, cesarean births, use of regional 
anesthesia, risk of low 5-minute Apgar scores, and the likelihood of reporting negative feelings 
about their childbirth experience.  Someone who can aid in these forms of support could be the 
support person with the laboring client.  
The support person may also advocate on behalf of the patient when needed.  Support can 
come from different people and in various forms.  In some cases, the support person may be a 
partner, parent, or companion.  Other times the nurse may play the primary role as a support 
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person.  According to Bohren et al. (2017), women value and also benefit from a support person 
during labor and childbirth.  These continuous support actions prove to have positive benefits for 
the client, which is why it acts as another excellent comfort measure that nurses should 
implement into their practice with the laboring client.  
Breathing exercises are one of the most common methods of non-pharmacological pain 
relief during childbirth during the first stage of labor.  These exercises can come in many forms 
and provide many benefits.  Breathing exercises can promote physical and emotional relaxation 
by reducing muscle tension and reducing overall pain since oxygenated muscles function more 
efficiently (Nattah & Abbas, 2015).  Brown, Douglas, & Flood (2001), state that breathing 
techniques were the most effective method used for pain relief during labor, followed by 
relaxation, acupressure, and massage.  Nattah and Abbas (2015), found that pain levels were 
significantly lower in the slow deep breathing group when compared to light accelerated 
breathing and variable (transition) breathing.  By assisting clients with breathing techniques, the 
nurse can promote oxygenation, promote physical and emotional relaxation, and decrease pain 
scores among their laboring clients.  
Back pain can account for a significant portion of labor pains.  An effective measure for 
reducing this pain is counter-pressure massages.  Counter-pressure involves using hands to apply 
persistent pressure in the sacral region of the laboring clients back during contractions.  It was 
found that there was a significant reduction in pain during labor following the implementation of 
counter-pressure techniques (Oktriani, Ermawati & Bachtiar, 2018).  The gate control theory of 
pain explains  that pain is controlled by a gate system between the sensory input and the 
perception and response (Melzack & Wall, 1965).  The gate control theory provides an 
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explanation for counter pressure as a form of pain relief.  The stimulus of the 
pressure-counteracts the signals of pain from the nerves to the brain to close the gate and 
therefore block pain (Oktriani et al., 2018).  Counter-pressure as a method of pain management is 
effective and should be offered and utilized to help relieve back pain in the laboring client. 
Pressure massage techniques can be taught to the support person if they so wish and could also 
be a way to form a stronger support system for the client for backache relief during labor.  
There are various methods and techniques available for the laboring client who wishes to 
avoid pharmacological treatment of pain.  It is essential to listen to the client’s needs and wishes 
for their birthing process as pain can have adverse effects on both the client and the baby. 
Preparing a mother for labor by informing her of these options and giving her the tools she needs 
can lead to a more positive experience overall (Lliadou, 2009).  Ambulation and positioning, 
continuous physical and emotional support, breathing and relaxation techniques, and backache 
relief measures are some of the different methods the nurse can utilize to help improve the 
childbirth experience for laboring clients.  By giving women these choice opportunities, they 
gain control over their delivery experiences and can make this moment in their life a beautiful 
moment to remember. 
For a nurse to be able to provide these options to their laboring patients, they must have 
learned about these evidence-based practices and the benefits.  This goes back to their education 
in nursing school, the basis of their nursing knowledge.  It is through their entire education, but 
especially in their childbearing class and clinical, that they start the foundation of their 
knowledge on this topic.  
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The purpose of this project was to determine whether nursing students are confident in 
their knowledge and ability to perform these various comfort measures with their laboring 
clients.  A survey tool written by Davies and Hodnett (2002) was utilized to gain better insight 
into nursing students’ self-efficacy regarding comfort measures towards the end of their Nursing 
Care of the Childbearing Family class and clinical.  The results of the project, along with a 
review of the literature were then used to recommend strategies to improve students’ 
self-efficacy. 
Method 
Setting 
This study took place in a baccalaureate school of nursing located in the United States 
midwest region.  The students surveyed were at the end of the classes Nursing Care of 
Childbearing Families and Nursing Care of Childbearing Families Clinical.  All students were in 
the same didactic course which included in-class and online lectures, case studies, reading 
assignments with correlating quizzes, and online exams.  For the clinical course, students were 
located in various clinical settings including the labor and delivery unit, triage, postpartum / 
mother-baby units, NICU, and antepartum units. 
Participants 
Pre-licensure nursing students in a BSN program were recruited from their class on 
Nursing Care of the Childbearing Family.  Students were in their second year of nursing school, 
in the winter 2019 semester.  Students located at various clinical locations had different clinical 
experiences.  Some students may have observed many births, while some may have not observed 
any.  Although students may have seen the process of implementing comfort measures, never 
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were students in control of the comfort measures aspect of the client’s care, and it remains 
unknown which comfort measures were utilized for each observed labor.  No compensation was 
received by participants for their participation.  Of the 40 students in the course, 27 responded to 
the survey (60% response rate).  
Materials and Procedure  
The survey was administered to students to determine their self-efficacy in implementing 
comfort measures with the laboring client.  Davies and Hodnett’s (2002) survey tool was 
utilized.   Davies and Hodnett (2002) developed the survey tool based on item scales, literature 
reviews, and observation tools.  The tool is called Self-Efficacy Labor Support Scale.  The scale 
includes Cronbach’s alpha coefficient for the labor support scale as. 98 and the test-retest 
correlation of .93 as a message of internal consistency (Davies & Hodnett, 2002).  
Following IRB approval, the survey was converted into a Google Form (as shown in 
Appendix B), then distributed via student email.  Fourteen questions were presented on a scale 
from one to seven, with one representing “strongly disagree” and seven representing “strongly 
agree”.  Results are then converted into Google Sheets, where the averages and standard 
deviations were calculated and then analyzed.  
Results 
The analysis focused on the mean and standard deviation of the 14 survey question 
responses.  Results are shown below on table 1: Self-Efficacy in Labor Support Responses. 
According to the results, the area where students felt more comfortable was in their ability to 
accept a woman's behavior without judgment, even when unusual/upsetting (M = 5.93, SD = 
1.57).  Students report that they felt least comfortable dealing with distress and panic situations 
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(M = 4.04, SD = 1.48).  On the survey question inquiring on students’ confidence to pr ​ovide 
specific backache relief measures, the average was 4.96 on the scale of one to seven, (M = 4.96, 
SD = 1.53).  The average for student confidence in their ability to “assist with 
breathing/relaxation techniques” was 4.92 on the scale of one to seven, (M = 4.92, SD = 1.35). 
Students reported an average of 4.67 on the survey question pertaining to ​knowing what to say 
and do for reassurance, (M = 4.67, SD = 1.47).  The average total score for the 27 participants 
was 72.21 out of 98 possible points. 
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Table I 
Self-Efficacy in Labor Support Results 
Survey Question Mean  Standard 
Deviation 
Accept a woman's behavior without judgement, 
even when unusual/upsetting? 
5.93 1.57 
Be continually present with a woman in labor? 5.74 1.26 
Assist partner/friend in providing labor support? 5.59 1.25 
Physical comfort measures (backache relief 
measures, non pharmacological pain relief) 
5.33 1.36 
Review and discuss a woman's preferences 
(birth plans)? 
5.33 1.49 
Explain what is happening about labor progress? 5.22 1.45 
Use non pharmacological pain relief methods? 5.15 1.41 
Information/advice (labor progress) 5.11 1.19 
Emotional support (presence, coping 
mechanisms for distress and panic situations) 
5.11 1.40 
Suggest alternate positions/movements? 5.11 1.50 
Provide specific backache relief measures? 4.96 1.53 
Assist with breathing/relaxation techniques? 4.92 1.35 
Know what to say and do for reassurance? 4.67 1.47 
Deal with distress and panic situations? 4.04 1.48 
Note​.  Adapted from “ Labor Support: Nurses’ Self-Efficacy and Views About Factors Influencing Implementation” 
by B. L. Davies & E Hodnett, 2002, ​  Journal of Obstetric, Gynecologic, & Neonatal Nursing, 31, ​p. 50.  
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Discussion 
The results from this survey provide some evidence that BSN students from one 
university in the Midwest are not entirely comfortable or confident in implementing comfort 
measures with the laboring client. This is evident from the results, which indicated that in no one 
area were all students fully confident in their ability to perform the comfort measure in question. 
There was no cut-off point to determine self-efficacy in the original study.  Teaching methods 
could be examined to ensure students are receiving adequate education and training. ​Didactic 
classroom learning, clinical setting learning, and simulation-based learning are all different 
approaches that can be used in combination to meet different learning styles and that are also 
supported by learning theories. 
Didactic  
Nursing students gain knowledge and confidence to perform tasks from a variety of 
diverse learning methods.  Classroom teaching is often a baseline for providing information to 
students.  Educators must provide information in a variety of forms to meet the diverse learning 
styles of students (Jones et al., 2018).  Learning styles are described as “the methods of 
gathering, processing, interpreting, organizing, and thinking about information” (Marcy, 2001, p. 
2).  One model of learning styles breaks the styles down into four categories ​:​ visual, aural, 
read/write, and kinesthetic (VARK) (VARK Learn Limited, 2019).  These learning styles are 
ones that can be included in didactic learning based on this VARK model. 
Education on comfort measures for the laboring client can start in the classroom in many 
ways.  When exploring various methods of teaching with the VARK learning styles model, there 
are many ways educators can reach a wide variety of students learning needs  (VARK Learn 
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Limited, 2019).  Visual models of the pelvis and video case studies can be provided in class for 
students to get a visual representation of the skills they are learning.  Reading materials with 
diagrams and visual representations of skills and application questions are also examples of 
different options for classroom learning.  In-class lectures and discussions can address the needs 
of students who learn best by auditory learning.  
Quality teaching enhances the performance of students, which in return leads to higher 
scores and an increase in student satisfaction (Pike, 1991).  Classroom learning allows for 
students to collaborate with experienced professors to gain knowledge that will be needed to 
implement the skills in the clinical setting.  Collaborative learning can be explained by 
Vygotsky’s sociocultural theory of human learning which suggests that individuals develop by 
interacting with the society and culture around them (Vygotskij & Cole, 1981).  The theory aids 
in supporting the idea that learners can perform new skills that they could not perform on their 
own when they are accompanied by a peer or other individual with more knowledge than 
themselves (Vygotskij & Cole, 1981).  A student interacting with a professor will gain 
knowledge to perform the skills they could initially not perform on their own.  
Nursing students who participated in this survey were exposed to various styles of 
classroom learning.  Lectures by the professor included Powerpoints for students to follow along, 
videos, and case studies. Weekly reading assignments were required prior to lecture, which 
students used to apply to weekly reading application quizzes.  These students were also 
occasionally exposed to visual models brought in by the professor, such as models of the pelvis 
and different equipment for cervical examinations, in order to provide more hands-on education. 
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By providing diverse forms of teaching, the educator can meet the needs of different learning 
styles and collaborate to teach skills for implementing comfort measures with the laboring client.  
Clinical 
 Clinical setting learning is a form of learning that aids in nursing students becoming 
more confident and comfortable in their skill performance.  There are aspects to clinical 
education that can be very beneficial to nursing students.  Evidence-based practice, case 
presentations, pre-conference, post-conference, nursing care plans, and variation in experience 
are all components of clinical setting learning that are beneficial to students (AlThiga, Mohidin, 
Park & Tekian, 2017).  Being able to think critically and apply knowledge in the clinical setting 
should prepare nursing students to succeed and become registered nurses.  Being able to 
self-reflect and gain feedback from peers, nurses, and instructors is also beneficial (AlThiga et 
al., 2017).  In the Nursing Care of the Childbearing Family clinical, students should ideally be 
able to observe and perform skills and techniques.  Clinical education learning is supported by 
the motor skills learning theory, which suggests that observational learning, when followed by 
imitation of the action, is beneficial to the learner.  However, this theory also states that 
increased observational learning can lead to a decrease in hands-on experience, which could have 
negative effects on the learner (Shiffrin & Schneider, 1977).  It is important not only to observe, 
but to have the chance to imitate the demonstration.  
The clinical setting is a great time for students to learn by applying knowledge and 
putting their skills to work while learning hands-on.  There are many skills that can be taught to 
provide comfort to the laboring client.  Pain management techniques include: acupressure, use of 
a birth ball, heat therapy, music therapy, and hoku point ice massages, to name a few.  However, 
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these techniques can not be performed without hands-on training.  Some techniques require 
training and certification, but others can be taught without need of certification.  A nursing 
student could benefit greatly by observing a nurse or clinical instructor.  Students that 
participated in this survey had a variety of clinical experiences and varied among students 
depending on the clinical setting and clinical instructor.  
Simulation  
Finally, another form of learning that can aid a nursing student in implementing comfort 
measures with the laboring client is simulation-based learning.  Simulation-based learning is the 
use of high, mid, and low fidelity simulators in the form of a mannequin or standardized patients, 
to create scenarios for nursing students to respond to as they would as a nurse.  High fidelity 
simulators strive to be as realistic as possible, while low fidelity simulators still strive to be close 
to real-life situations, but may leave out some factors.  An example of a high fidelity simulation 
for nursing students may be an experience with a standardized patient in a practice clinical 
setting, while an example of a low fidelity simulation may be an online computerized simulation 
program.  With the nursing shortage and the decreasing availability of clinical sites available to 
nursing schools, simulation-based learning is an emerging tool that has many benefits to students 
and offers yet another teaching style (Aebersold, 2018).   There are components of 
simulation-based learning that make them beneficial in a way that other learning strategies 
cannot always offer.  When conducted correctly, simulation-based learning provides discussion, 
reflection, and proper questions to engage learning in the form of debriefing (Aebersold, 2018). 
Debriefing is an important aspect of simulation based learning because this is where the learning 
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occurs and students have the chance to reflect on what went well and what could have been 
better.  
Simulations offer learners the chance to ask questions and address important topics, 
which is why this is a significant learning opportunity.  There are several theories to back up 
simulation based learning.  One of these theories is the social learning theory by Bandura (1999). 
The social learning theory states that learners can learn from their peers by observing and noting 
any mistakes that a peer makes, so the learner is able to adjust their plan accordingly and picture 
how they would perform the task themselves (Bandura, 1999).  The theory supports the 
reflection and debriefing aspects of simulation based learning.  In a study involving 370 
undergraduate nursing students, simulation based learning was implemented into a nursing 
program for end-of-life care.  When describing the success, Fluharty et al. (2012) conclude that 
there is a  significant enhancement in the knowledge of nursing students and that the findings 
support this particular simulation as a robust and viable source of learning.  This suggests a 
positive student outcome from the effects of simulation-based education.  Hayden, Smiley, 
Alexander, Kardong-Edgren, & Jeffries (2014), found that there was no difference in NCLEX 
pass rates for students who had either 25% or 50% of their clinical hours replaced by 
simulations.  The information suggests the use of simulation hours to replace clinical hours when 
needed has no negative consequences.  Therefore, if simulation-based learning were included in 
clinical-based learning, perhaps students would benefit from the increase in experience, hence 
influencing their confidence levels.  
Simulation-based education can be used to help students gain confidence and comfort in 
providing comfort measures to the laboring client in many ways.  Numerous scenarios can be 
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implemented in the setting, which will give the student a chance to think critically and apply 
knowledge and skills in a low-risk environment.  This learning method could be an ideal way to 
observe areas of strength and areas of improvement and also to allow the student to have a safe 
space to practice.  Simulation-based learning is an emerging topic that is still experiencing 
advancements in knowledge and technology (Hayden et al., 2014).  Allred & Gerardi (2017), 
conclude that “computer-based simulation may be valuable in educating nursing students about 
pain management” (p. 285).  This adds yet another form of education that is beneficial for 
nursing students in gaining confidence and comfort with their knowledge and skill performance 
in applying comfort measures with their laboring clients.  
The students that participated in the survey  did receive a simulation-based learning 
experience as part of their education.  In this experience, students were put into various roles, 
they could have been playing a role as one of the nurses, or they could have been observers.  In 
the simulation a postpartum client was experiencing a postpartum hemorrhage, which the 
students had to resolve.  Students also received a modified simulation in which they were 
exposed to a variety of topics, mostly pertaining to fetal assessment.  Although these experiences 
provided important education, these were the only simulation-based learning opportunities, and 
students did not receive a simulation experience on comfort measures to implement with a 
laboring client.  
Though further research is required, the results could indicate that there may be room for 
improvement with education students are receiving, particularly with simulation based learning. 
These students did receive didactic lectures that utilized a variety of teaching methods to reach 
many learning styles.  Students also received clinical experiences, although exact experiences 
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varied.  Although students did receive adequate classroom and clinical learning experiences, 
results were still average indicating students are not fully confident in their ability to perform 
these comfort measures.  It seems that simulation experiences were limited for this group of 
students as they received only two simulation experiences.  Perhaps an increase of various 
simulation-based experiences would be beneficial in aiding students on implementing comfort 
measures with the laboring client.  
Conclusion 
Based on the results from this survey, students in the BSN program were not entirely 
confident in their ability to perform comfort measures with the laboring client towards the end of 
their Nursing Care of Childbearing Families lecture and clinical courses.  Although students 
were exposed to many learning styles throughout the course, it may appear that students could 
benefit from additional simulation based learning experiences.  
Further research is required due to limitations of this study.  The study was of only one 
cohort sample, the survey was only implemented with one sample setting, and sample size was 
relatively small.  The study could benefit by conducting the survey over many years to gather 
data on a larger and more diverse population.  This study could also benefit by conducting the 
survey before and after the students received clinical and didactic learning in order to analyze 
differences.  A qualitative study on clinical experiences would have aided this study by giving 
insight into what experiences students were exposed to.  There was also no background 
information obtained from the students, which may have posed as a limitation to this study.  
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Self-Efficacy Labor Support 11/25/19, 9:49 AM 
Statement of Consent 
I have read this form. I have had an opportunity to ask questions and am satisfied with the answers I 
received. I click "next" below to indicate my consent to participate in this research study. 
Self-Efficacy Labor Support 
The purpose of this survey is to assess nursing students' self-efficacy for providing labor support. 
How confident are you in your ability to use each of the 
following techniques for providing support to women in 
labor? 
Strongly agree indicates that you strongly agree that you feel confident in the item presented. Strongly 
disagree indicates that you strongly disagree that you feel confident in the item presented. 
1. Review and discuss a woman's preferences (birth plans)? 
Mark only one oval. 
2 3 4 5 6 7 
Strongly Disagree O O O O O O O Strongly Agree 
2. Suggest alternate positions/movements? 
Mark only one oval. 
2 3 4 5 6 7 
Strongly Disagree O O O O O O O Strongly Agree 
3. Provide specific backache relief measures? 
Mark only one oval. 
2 3 4 5 6 7 
Strongly Disagree O O O O O O O Strongly Agree 
https://docs.google.com/forms/d/1Za2cPBpacoEba2qOtB0bFfnOJ0FmWdF5CUBjyzX3bPc/printform Page 2 of 5 
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Self-Efficacy Labor Support 11/25/19, 9:49 AM 
4. Know what to say and do for reassurance? 
Mark only one oval. 
2 3 4 5 6 7 
Strongly Disagree O O O O O O O Strongly Agree 
5. Be continually present with a woman in labor? 
Mark only one oval. 
2 3 4 5 6 7 
Strongly Disagree O O O O O O O Strongly Agree 
6. Assist partner/friend in providing labor support? 
Mark only one oval. 
2 3 4 5 6 7 
Strongly Disagree O O O O O O O Strongly Agree 
7. Assist with breathing/relaxation techniques? 
Mark only one oval. 
2 3 4 5 6 7 
Strongly Disagree O O O O O O O Strongly Agree 
8. Explain what is happening about labor progress? 
Mark only one oval. 
2 3 4 5 6 7 
Strongly Disagree O O O O O O O Strongly Agree 
9. Deal with distress and panic situations? 
Mark only one oval. 
2 3 4 5 6 7 
Strongly Disagree O O O O O O O Strongly Agree 
https://docs.google.com/forms/d/1Za2cPBpacoEba2qOtB0bFfnDJ0FmWdF5CUBjyzX3bPc/printform Page 3 of 5 
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